A patient-centred National Health Service is on its way, to a consulting room near you. Users are increasingly offered more options and more control over their health care. The Expert Patient Programme (EPP), patient access to electronic health records, lay access to the clinical evidence base and good chronic disease management, including self management, are changing the role of patients and the form, content and outcome of a consultation. While the innovators in the medical profession may relish the changes, some clinicians will need support to share healthcare with the patient.
Most patients want shared decision making. 1 Shared decision making also appears to lead to better outcomes, at least in the short term and this coincides with a moral imperative to support the autonomous patient. 2 The EPP will empower patients to come into the consulting room with a pro-active attitude, seeing themselves as co-producers of their health, as shared problem solvers, as experts in their own conditions. The evidence is strong that such patients do better and use NHS services less. 3 The practice of copying letters to patients and patients' routine access to their electronic health record will force clinicians to change the way they communicate with patients and other clinicians. A number of practices already offer patients access to and copies of their notes. Record access appears to improve trust in the clinician and helps patients feel more confident 4, 5 while others report the benefits of copying letters. 6 The approach puts a premium on honesty and openness. Most clinicians, often after initial scepticism, have found the process easy and beneficial to both themselves and patients.
Experience from the USA and UK in chronic disease management shows significant benefit from supporting patients with greater use of the telephone, the web and group appointments in which the clinician works with a number of patients at the same time-encouraging learning both from the clinician and each other. Patients have a central role in their own health, and interventions address psychological needs and enable patients to deal with anxiety and depression themselves. Reductions in the use of medical outpatient departments of 37% and of accident and emergency of 34% have been achieved; in diabetic care, lower HbA1c levels are achieved with reduced primary care, hospital and outpatient use. 7 Confidence and reduction in depression are most clearly linked with good outcomes. In order to make this a reality, the clinician will need to trust the patient to take decisions about their own care. 'Transform didactic, information-based approaches into interactive, self-efficacy/confidence enhancing communication that strengthens patients' skills in problemsolving, goal-setting and action planning, self-tailoring, using available resources, forming a partnership with the clinician.' Underpinning this partnership is the need to trust and respect the patient.
Clinicians first need to ascertain a patient's communication and information preferences. Then, trusting the patient to handle uncertainty and process information, allow the individual's preferences and values to play a role in decisions about health and disease.
There is evidence that most clinicians do not do this very well at the moment. A large proportion of patients want more information than they currently receive, 8 although a smaller proportion actually want to take decisions about their care. Clinicians predict patients' preferences poorly and offer less control to patients than they want. 9 Clinicians find it difficult to respond to patients who come with a clear agenda supported by good information. 10 Misunderstandings and lack of shared decision making can lead to undesired consequences in prescribing. 11 When patients' decisions do not coincide with the clinician's recommendations 'informed dissent' may result.
These are complex issues. Offering users information on its own is rarely sufficient to enable a change in decision. Many patients need additional support-a health care professional or peer support (talking with other patients or watching video clips of patients or reading their stories) and decision support such as a decision aid. How clinicians regard the information or support may affect the way patients use them.
Ultimately, decisions are located in the interaction between clinicians and patients. Information can become the basis for a new type of relationship, in which shared information becomes part of the two-way trust that is essential to a productive doctor-patient relationship Consultations in primary care are increasingly becoming an exchange between experts. The patient who is expert in the story of their own health and life, combined with greater self efficacy skills, presents an opportunity-with the right support and training, this patient has the potential to self manage their condition, improving outcomes and reducing utilization of health services.
These kinds of changes are not likely to be painless. Clinicians may find them disturbing and undermining, resenting further interference in the way they practise medicine. Most will welcome change, seeing partnership with the patient as productive. However, even with good will and commitment, clinicians will need support to put these ideas into practice. Success may depend on increasing the time available within consultations, may require improved ways of communicating risk to patients, and the acquisition of new communication skills. It is important to avoid the situation in which a patient, feeling clear about what they want from a consultation, built on good information and support, comes face-to-face with a clinician who refuses to engage in a discussion and insists on his/her own course of action. This sort of impasse will fuel suspicion and resentment.
There is a need to develop further training to make this kind of approach a success. Experience suggests that clinicians change behaviour when they can express concerns, particularly with users, in a safe environment. This has also been seen with the Patients as Teachers programmes. 12 New sources of patient information and a changing role for the patient demand new ways of negotiating the relationship between clinicians and patients. Clinicians deserve support in grasping this opportunity.
